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Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 127, oo
Schedule F: Loans Received total (Attach Schedule F) ..........c.couooveeioeeeeeeeeeeeeeeeee e —
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............c..ceoov oo -
{Schedule H applies to Candidates’ Committees Only) "
SUB-TOTAL...occr...e. $ /328 «3
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